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skin, was hard and nodular, and had ill-defined edges. Condition was thought to be inoperable, and patient was kept under observation for some months. No sign of effusion into the pleura, but growth gradually broke down in centre. In December, 1924, 200 mgm. of radium were inserted into the growth for eighteen hours. A portion of the tumour was removed and reported to be endothelial, probably arising from the pleura. In January, 1925, the patient was admitted to hospital again, and the whole growth, together with the ninth, tenth, and part of the eleventh ribs completely removed, with the parietal pleura. It was impossible to close over the defect in the chest wall; the lung was therefore stitched to the skin and the wound left to granulate. Healing took place completely within five weeks. Patient has remained well ever since. She was admitted to the maternity ward in 1927, as she was pregnant, and she was delivered without any difficulty of a child weighing 11 lb., who is still living and in perfect health. Present condition is good. No signs of secondary deposits. Skiagram of chest reveals nothing abnormal.
Pathological Report (Dr. H. A. Lucas).-Pleural Neoplasm. The cells are irregular in shape and size. The nuclei do not stain deeply, are vesicular in type and show multiple nucleoli, which are not acidophil. The cells have a considerable amount of pale-staining clear cytoplasm. The general arrangement of the cells is in thin lines insinuating themselves between layers of connective tissue. In places there is a strong tendency to become pavement in type and line spaces. The connective tissue shows some hyaline change. No giant cells observed. Some of the vessels show endothelial proliferation. The arrangement of the cells is influenced by the inflammatory infiltration which is considerable in amount in the tissue submitted for examination. The character of the cells is typical of endothelioma; the arrangement of the cells does not conform-to any of the more well-defined types described. A. G., aged 56, first noticed a swelling of the left testicle in October, 1929. The swelling was painless. No history of trauma. November, 1929, swelling tapped, and an ounce of straw-coloured fluid withdrawn without any effect on the size of the tumour. Wassermann reaction strongly positive.
Present condition seems to be stationary. Tense hard swelling of testicle which is surrounded by a small hydrocele. Swelling is heavy, and dull on percussion. Cord not thickened, and there is no urethral discharge. There is an old scar on the prepuce from a primary sore.
There is some doubt about the diagnosis. The patient has had antisyphilitic treatment, but the swelling is not becoming smaller. Is it a new growth ?
Discussion.-Mr. ERIC CROOK said that the failure to respond to antisyphilitic treatment ought to carry more weight in the decision as to the nature of the swelling than the positive Wassermann should do. It was difficult to distinguish a new growth from a gumma in this region, but on the whole, he (the speaker) thought the tumour was a new growth. Mr Family History.-Mother treated for pulmonary tuberculosis; uncle also affected. Patient is eldest child; second died aged three months; third, a girl aged 12 years, is said to be normal. There have been a number of miscarriages since, the result of causes other than syphilis. Wassermann reaction in mother is negative.
